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Application Number 


10/595,166 


REVOCATION OF POWER OF 


Filing Dote 


IS March 2006 


ATTORNEY WITH 




Yfahak Pikary 


NEW POWER OF ATTORNEY 


first Named Inventor 


AND 


Art Unit 




CHANGE OF CORRESPONDENCE 


Examiner Name 




ADDRESS 






Attorney Docket Number 





( hereby revoke all previous powers of att or ney given in the abowjdgn^ 



□ A Power of Attorney is submitted herewith. 

op 

13 I hereby appoint the practitioners associated with the Customer Number: 27317. 



□ Please change the correspondence address for the above-identified application to: 
159 The address associated wfth 



Customer Number: 



27917 



on 



□ Firm or 

Individual Nam£ 



Address 



Country 



Telephone | 



Stale 



.SR. 



[" Email 



am the: 
□ Applicant/Inventor. 



0 Assignee of record of the entire interest. See 37 CFR 3,71 . 
Statement under 37 CFR 3.73{b) is enclggpd. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assign 



Signature 



2^May 2QD7 I Telephone I +972+73*7914334 

NOTE; Signatures or all the Insula* or assies of record of lha anilre Interest or m^Ir npminlsllv«(«) m required. Submll multiple for™ If mtvo than ,».« 



Name 



Date 



airjnaiur* t* rsquirad, sw below*. 



D ' TD L 3 Lg_L 



_Torma are submitted. 



G\14\1\1\7 



This oollacllcn ol Information is required by 37 CFR 1.36. The Information la required to obtain or rolaln a benefit by I ho public which h to tilt . <an<tby 
.ho USPTG* process) an RpplSoa.lon. Confidentiality !c flcvamed by 35 U.8.C. 122 and 37 CFR 

minutes iocomplate, Including gathering, preparing, and submitting lh« completed apptadtion form to the USPTOJIma ^^'^^^ tp ^ B ^ 
individual case Any counts on the amount ol HRw m require to complole I his form and/or sugSBStlow lor rsciufllnfl «hh burden , W swrt 
to-lhBChlBt Information Officer, U.S. Pate n( and Trad^ ark OFffce, U.S. Dapa-tmant at Commaroo, P-O- 1450. "J™- ,™ H^Sm? 
NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commission ar lor Parents, P.O. Box 1430, Alexandria, VA 223*3- 

1450, '• 

H you naod assistance in completing tha form, .pft|| 1-B0.0-PTO-9199 and select option 2. 



.ip*^^.,, r^^^J^^^^^^^^^ 



STATEMENT UNDER 37 CFR 3_T3fht 
ApplicaiWPalwn Owiffr _ TwOI^'ll/fr. / 7 / 3 _ 



e«m € fcet.br IC CM.+I pefeeif /In^Hzer Debt tin* ajK De/«rf 
, In PtCfftCH" 

slate Katitia 

1 ■Jg'the »m,c*w rf th« entire ifchl. title, and Interest; or 

Z. □ an ntignee erf less thy n (he entire right, rids and 

(The exlanj (by parcentag©) of Its cwrwrafilp iittmst (* %j 



. ooqpanioft. ^rtierehip, uMhwnky, go«vmiTMtf ^jtnc* *tc> 



in 1h9 patent appfiertonfoat»nt kJsntJflod afcovs by vfrtu* of eilhcr: 

BQActain of tit!, from the irwrtorfs), of the patent ep^tartkaVpatent identified above, to the currant assignee as follows 



1 • Ff w": , ______ To: 

The document was recorded in the United Slates P^m and Trademark Office at 



Reel 



.Frame 



. orfor whlcfi a copy thereof is attached 



2. From: 



Tor 



Ths documer* w* recorded In the United States Patent and Tradaxrort Off« at 
K8B| - Prams . 



, or for which a copy (hereof is attached. 



3. From; 



To:. 



The documam mi recorded in the Unfed State. Patent and trademark Office at ~ 

— , Frame orfbrwhfch a copy thereof it attached. 

Q Additional cfocumente in the chain of trite in listed on a supplemental sheet. 

□ as required by 37 CFR 3.73<bKlM«). the documentary eudanc* of die chain of title from the odalnaJ owner to B» 
aeaiyiee Dr concurrently h bemg, submitted brieawWon pursuant to 37 CFR *ir 

302.06] 3 CFR Part 3- ^record the assignment kt the records of he USPTO. See W>EP 



T1»e undersigned {whose title is supplied bekw) 

i 




on behalf of the assignee. 



Printed Of Typed Name 



Telephone Number 



eat* sis, ^B^iEU^ 

»™w « »» eniMf Ml^ygl JZZ2Z2£7^2!~*£* tht UB^ A ThweH wsy Wpwuhg *en ih* MMduti cm* Any 



u s. rmm m vmDmmk Ofkm. %) a. Osmahm ai d^^Tbn ^',ZZ~^5!&&&!!f ! *' ** * *• Wsnreten as* 
F0F3IS TO 1MB ADORE&S. mXSSfffS^^^^ « °* 

tf*w rrsedawstsffie si mvptRfmpfta torn, oaf f 40Wro«fM art •aterepttan?. 



